ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Féb. 5, 201% | Case Number: ID = (g 


_ A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


City: ce State: AZ Zip Code: SEKSO 
Telephone: 5p0- 517-FA/00 


B. INFORMATION REGARDING THE Be Aa FILING COMPLAINT*: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 


Tt i§ 2 Comeom TL discuss, hut dad have Weir aly 


Cc. 


D. 


PATIENT INFORMATION (1): 
Name: 


ee 9 MNS WY, A 


Y, 
/ bs Sex: E Color: 


PATIENT INFORMATION (2): 
Name: 
Breed /Species: 


Age: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide the name, address and phone number for each veterinarian. 


Melanie Olserr 


WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


None Hell hot dlvcelly, 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. ¢ 


Date: 


Signature: p ab ryrat ’ Oy) 


Papo eer horer neuen chaser nouinw = Somrtenrnimanemmmiestionn atom iecionesindntelsuianan co wee 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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September 6, 2016 


River Road Pet Clinic 
5655 E. River Rd., #171 
Tucson, AZ 85750 


RE: Venus and upper respiratory disease 
Dear River Road Pet Clinic: 


This is to inform your clinic that there is no doubt that Venus contracted an upper 
respiratory infection from your facility. It began after she was at your facility, when she already 
had her foot and leg issue for a couple of weeks before visiting your facility. She never showed 
signs of what I did not even know what to recognize, until after being at your facility. I much 
later was told that an issue with her nose after we visited your facility was a symptom, but 
apparently since I then demanded an antibiotic from your facility for her supposed kidney issue it 
most likely helped that symptom to remedy quite quickly. There was a small remnant left of it 
when visiting a new facility that mentioned it, but failed to ever notify me of the significance. I 
had just assumed it was part of the kidney issues that can cause problems in the mouth. There 
was something on her nose, and when I went to clean it off it was bloody. It did recover quite 
well and quickly, but fortunately I have never had any experience with upper respiratory ever in 
my large cat family. I had her parents, her siblings, and her and sisters babies, but had never 
experienced the disease. She was under extreme stress when she had hyperthyroidism in 201 1- 
12, but no such symptoms had ever occurred. J say that, because I was told that it could be latent 
and surface only when under stress. My large cat family was under stress with other events in our 
past lives, but the disease never occurred. It unfortunately remained and worsened into her 
beautiful green eyes that people said looked i as) and Ee disheartening to end her 
beautiful life in that manner. 7 /s AGA PLl . 


Further, I believe that your facility failed to appropriately address the urgency of a 
possible cancer tumor or mass that was apparently causing her foot and leg problem. It is the 
issue I brought her into your facility for evaluation, but instead became focused on kidney issues. 
Your Vet even mentioned that it was some kind of mass when discussing the results of the x-ray 
with me, but then a few weeks later offered that [ could pay more money for Idexx to read the x- 
ray and give an opinion on the result. I have never experisnced such delay in that procedure. 
X-rays are always read by a proper Radiologist, even though the Idexx Radiologist claimed he 
was not able to see anything. Yet I saw suspect indications when your Vet discussed the x-ray 
with me. I was told that your x-ray was poor and not good visibility by the second facility I 
visited with the CD of the x-ray your office eventually provided me. 


I eventually had a new x-ray performed on Venus and improperly said we don't really 
know, when they and your facility should have been performing a needle biopsy. Time is of the 
essence for the possibility of a cancerous tumor! 


An additional facility I also visited informed me of the upper respiratory diagnosis and 
performed the needle biopsy that was positive for lymphoma. Once I received both diagnoses, I 
purchased aggressive but natural products to administer to Venus. I am certain I had her kidneys 
under contro! with other specific supplements and her tumor appeared to begin shrinking. 
However, what killed her in the end was upper respiratory. Due to my inexperience with the 
disease J did not know to demand an antibiotic to protect her from pneumonia when considering 
her age. I believe that is what killed her. A few gasps and she died with her eyes open. I thought 
she was still alive and rushed her ASAP to the nearest facility, but they said she was not alive. 


Therefore, I will be writing a letter to the last facility, because even the technician 
discussed that the doctor would give me an oral antibiotic for her, besides the oral antibiotic eye 
drops procedure he pursued with also serum eye drops extracted through her own blood. 


However, your facility is also responsible in that Venus not only wrongfully contracted it 
at your facility, but also refusing to even provide me an antibiotic for her kidneys after the 
controversy that occurred with my own urine sample and supposed still positive results for 
bacteria. It turns out that it was good I obtained my own sample when it turned out it was the 
only one without blood. Thank goodness I went elsewhere for another bottle of the liquid 
antibiotic that was needed, because I was able to obtain the second bottle without dilution and 
then used filtered water to dilute. Venus always had filtered water since birth, and the second 
bottle had a much more noticeable improvement. 


Sincerely, 


Barbara E. Sherrill, Ventis’s owner 


Jo-vt Melanie Obor bint, 


I saw Venus Sherrill, owned by Barbara Sherrill, on 3-4-16 for lameness on the right rear limb of 
a couple of weeks duration. 


On history taking, o reported a prior history of respiratory valley fever. History also included on 

and off nasal congestion, some sneezing, no ocular or nasal discharge. O reported stools to be 

very hard & dry. O reported a normal appetite, reported cat to be drinking a lot. There was also \ 
a history of hyperthyroidism for which cat had been treated with 1131 in 2012. 


Exam revealed a non-weight bearing lameness on the right rear limb, severe muscle atrophy of 
the muscles of the right thigh, a decreased range of motion on the right hip and absent 


Severe muscle atrophy muscles of the R thigh. Decreased range of motion on the right hip and 
absent proprioception on the right rear limb. 


Further testing was recommended to assess the lameness and evaluate the general metabolic 
status and at the time included radiographs of the right rear limb and labwork including 
cbce/chem/UA and T4. 


Radiograph VD and lateral pelvis/rear limbs: proliferative bone lesion around neck of femur 
extending to the femoral head. Proliferative bone lesions around acetabulum. ddx: cocci vs bone 
neoplasia vs severe DJD. Dense stool in descending colon with no excessive distension. 8 


CBC/chem/T4/UA, cocci titer- samples were sent to Antech. 
For the dry and hard stool, o was instructed to give canned pumpkin. 
Discussed pain management (buprenorphine): o declined buprenorphine. 


Discussed with o that if cocci test returned negative recommended sending rad out for radiology 
consultation- informed o there would be a cost associated with rad review. 


Labwork showed: Borderline anemia- suspected chronic dz, blood loss was not suspected at that 
time. BUN and creatinine high end of normal, isosthenuria- consistent with renal dz- "early" 
stage. Minimally elevated calcium level- ddx renal dz vs malignancy (does have renal dz, 
malignancy is also a possibility-see Medical Condition- bone lesion proximal right femur, 
pending cocci titer). Pyuria, hematuria, bacteriuria (rod bacteria). Consistent with UTI. 


Recommended adding on urine culture/MIC, starting on Zeniquin (based on rods bacteria) 
pending culture result. Went over lab results with o: 


O wanted to take only 2 tabs of Zeniquin to see if she was able to administer the medication in a 
pill form. If o needed liquid we would wait on culture result and get the antibiotic compounded. 
O told me she would call the next day to let me know if she wanted to add on the urine culture. 


O called to let us know that she did not want to add the culture and MIC of urine as it is a costly 
test and she did not feel it necessary. Also she did not want to treat the UTI. Explained to o that 
the urine culture was ideal but if that was not an option a reasonable approach would be to treat 
with antibiotic Zeniquin (Marbofloxacin) for 2 weeks and rechecking UA at end of tx. If 
findings of UTI persisted then we could perform a urine culture/MIC after cat being off 
antibiotics for a 3-5 days period (as well as further diagnostics as indicated ie abdominal u/s). O 
stated she would think about treating with antibiotic and call if she wants to get the medication. 


Plan regarding the bone lesion noted on the right proximal femur was to wait on the cocci titer. If 
negative recommended sending rads out for consult with a veterinary radiologist. 


Valley fever titer returned negative on 3-8-16 and o was called with results. Recommended 
sending rads out for review by radiologist. O needed to discuss this with daughter and said she 
would call back. O said then said she wanted to start cat on antibiotic for the UTI. Plan was to 
treat for 2 weeks with Zeniquin and recheck UA at end of tx. 


Radiology consult: consistent with right coxofemoral incongruity and arthritis, otherwise 
unremarkable study. Lameness could be secondary to R coxofemoral DJD however this would 
not explain the neurologic deficit. Suspect myelopathy present- though no abnormality seen on 
the thoracolumbar spine. Also consider thromboembolic disease, possibly secondary to 
radiographically occult cardiac disease. No evidence of trauma, infection or neoplasia noted. 
Consultation with a neurologist should be considered. . 


Called o and left message stating that radiologist has reviewed xrays. He sees arthritic changes 
on the R hip. No sign of neoplasia or bone infection. The lameness could be related to the 
arthritis however the changes noted do not explain the neurologic deficit (absent proprioception 
response). Possible causes of the neurologic deficit include spine disease, embolism/blood clot. 
Next step for further assessment is consultation with a neurologist. Left phone number for o to 
reach me if wanted to discuss otherwise I stated I would call her again on Monday. 


Spoke with o a few days later. O reported cat to appeared to be comfortable, declined 
_ buprenorphine for pain and stated this medication has killed one of her other cats. O giving 
‘Yucca Intensive" and reports it is helping a lot. O will start cat on glucosamine and chondroitin 
for cat. Cat having regular BM, o giving canned pumpkin and chicken broth. Cat eating well. O 
declined referral to neurologist. O stated she believed the bone/arthritis lesion and bladder issue 
-. were related to cat having valley fever. O has had valley fever herself and was convinced cat 
also had valley fever. O aware cocci titer was negative, radiologist did not see evidence of cocci 
infection in the bone- I told o that I did not suspect valley fever. O was giving cat holistic 
antifungal and wanted to continue this. O also reports a garlic containing protocol for valley 
fever she had been giving her cat. Told o garlic/onions are toxic to dogs and cats. O thought it 
was ok as directed by her protocol but she would look into this. Regarding the UTI, o was is 
giving Kidney Biotic and thought that that would help however she was then also considering the 
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antibiotic. Did not want to treat for 2 weeks as wanted to keep med to a minimum. Will treat for 
8 days then recheck UA. 


From my position in respect to this case, the owner was not cooperative and no productive 
discussion was possible to help Venus. She also became belligerent on the phone with the staff. 
Owner was asked not to return to the clinic. 


a a ee acai han eh a, 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE, 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) + FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M., 
Adam Almaraz 
Christine Butkiewicz, D.V.M, - Absent 
Tamara Murphy 


STAFF PRESENT: Tracy Riendeau, CVT — Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-67 
Complainant(s): Barbara Sherrill 
Respondent(s}: Melanie Olson, DVM (License: 3789) 


SUMMARY: APPLICABLE STATUTES AND RULES: 


Complaint Received at Board Office: 2/5/18 Laws as Amended July 2014 
Committee Discussion: 5/1/18 ' (Salmon); Rules as Revised September 
Board IIR: 6/20/18 2013 (Yellow) 


On March 4, 2016, “Venus,” an 18-year-old female domestic long hair cat was presented 
to Respondent for lameness of the right rear leg. Respondent recommended radiographs, 
blood work and urinalysis; Complainant approved. 

Radiographs revealed a bony lesion around the right femoral head and neck, blood work 
was consistent with early renal disease and urinalysis was consistent with a urinary tract 
infection. Complainant approved radiographs be reviewed by a radiologist and a partial 
antibiotic prescription. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and did not appear. 

Respondent was noticed and was available telephonically, 

The Comniitiee reviewed medical records, testimony, and other documentation as described below: 
« Complainant(s) narrative: Barbara Sherrill 


e Respondeni(s) narrative/medical record: Melanie Olson, DVM 


18-67, MELANIE OLSON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 4, 2016, the cat was presented to Respondent due to right rear leg lameness for a 
couple weeks. Complainant reported nose congestion on and off, some sneezing, no nasal or 
ocular discharge. Stools had been hard and dry and when leg injured, cat was urinating 
everywhere. 


2. Upon exam, the cat had a weight = 11 pounds, a temperature = 101.2 degrees, a heart rate = 
190bpm and a respiration rate = 32rom. The cat was non weight bearing on the right rear limb 
and had severe muscle atrophy of the right thigh with decreased range of motion of the right 
hip; absent proprioception response to right rear leg. Abdomen palpated soft and non-painful. 
Formed stool palpable in descending colon. Respondent recommended radiographs, blood 
work and urinalysis; Complainant approved. 


3. Radiographs revealed a proliferative bone lesion around the neck of the femur extending to 
the femoral head. Proliferative bone lesions around the acetabulum. Respondent's differential 
diagnosis was valley fever, severe DJD, and neoplasia. She recommended Complainant feed 
the cat pumpkin for the dry, hard stool. Pain management was discussed and Complainant 
declined. Respondent also discussed that if the valley fever test came back negative, she 
recommended sending the radiographs for radiology consultation. 


4, Blood work revealed borderline anemia; BUN and creatinine high end of normal, isosthenuria, 
consistent with early stage renal disease. Slightly elevated calcium — renal disease verses 
malignancy. Urinalysis showed hematuria, bacteriuria and pyuria which were consistent with 
urinary tract infection - Respondent recommended adding on a urine culture/MIC and starting 
the cat on Zeniquin pending culture results. Complainant only wanted to only take two tablets of 
Zeniquin to see if she was able to administer the medication in pill form. If liquid form needed, 
they would wait for culture result and get the antibiotic compounded. Complainant stated that 
she would call later to let them know if she wanted to pursue the urine culture. 


5. On March 6, 2016, Complainant called to relay that she did not want to add the culture and 
MIC of the urine due to financial constraints and she did not feel it was necessary. Additionally, 
Complainant reported that she did not want to treat the urinary tract infection. Respondent 
attempted to get Complainant to at least treat the infection with antibiotics for two weeks and 
recheck when urine when finished. If signs persisted, they could then perform the urine culture. 
Complainant was going to think about it. 


6. On March 8, 2016, Respondent reported that the valley fever test was negative and 
recommended the radiographs be reviewed by a radiologist. Complainant elected to treat the 
cat's urinary infection and send the radiographs out for review; antibiotics were filled. 


7.On March 9, 2016, radiologist did not see evidence of trauma or neoplasia; right coxofemoral 
incongruity and arthritis, otherwise unremarkable study. 


8. On May 12, 2016, Respondent advised Complainant of radiologist findings and 
recommended consulting with a neurologist. 
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18-67, MELANIE OLSON, DVM 


9.On May 14, 2016, Complainant reported that she did not want to treat the cat for two weeks 
therefore 8 days of antibiotics were filled. Respondent offered to recheck urine prior to starting 
antibiotics. 


10. Respondent spoke with Complainant numerous times; tested the cat's urine and 
recommended antibiotics and urine culture repeated. Complainant did not believe the cat had 
a urinary fract infection, declined seeing a neurologist for the worsening right rear limb and 
became combative therefore Complainant was terminated as a client. 


11. Complainant believes cat contacted an upper respiratory infection at Respondent's premise 
which led to the demise of the cat. 


COMMITTEE DISCUSSION: 
The Committee discussed that after reviewing all case file materials including medical records 
and statements submitted, they felt Resoondent handled the case appropriately. Complainant 
declined recommendations. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The.Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which ee the 


complaint, fhe respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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